define and it can be very difficult to try and "fit" a patient in a specific geographical group. Rhinoplasty in ethnic patients, no matter where they come from, will involve most of the usual techniques that are employed in rhinoplasty. However, how the patient is evaluated, what problems are encountered, and what possible solutions are offered make it a challenging operation. The goal in rhinoplasty today is to achieve a natural non-operated looking nose that will blend in with the patient's face preserving its main ethnic features. Radical changes in appearance have been replaced by techniques that offer refinement and will provide stable long term results. This panel of experts coming from different countries around the world will be showing the audience how they approach the different types of ethnic patients. The discussion will focus on specific problems encountered and how they are approached surgically. Demonstrative cases showing pre-and postsurgical results with intraoperative photographs and videos on the different surgical techniques used will be shown. At the end of each presentation panelists will be showing the attendees how they try to prevent complications on their specific patients. Some final controversies regarding patient satisfaction and revision cases will be discussed at the end of the session.
MINISEMINARS
define and it can be very difficult to try and "fit" a patient in a specific geographical group. Rhinoplasty in ethnic patients, no matter where they come from, will involve most of the usual techniques that are employed in rhinoplasty. However, how the patient is evaluated, what problems are encountered, and what possible solutions are offered make it a challenging operation. The goal in rhinoplasty today is to achieve a natural non-operated looking nose that will blend in with the patient's face preserving its main ethnic features. Radical changes in appearance have been replaced by techniques that offer refinement and will provide stable long term results. This panel of experts coming from different countries around the world will be showing the audience how they approach the different types of ethnic patients. The discussion will focus on specific problems encountered and how they are approached surgically. Demonstrative cases showing pre-and postsurgical results with intraoperative photographs and videos on the different surgical techniques used will be shown. At the end of each presentation panelists will be showing the attendees how they try to prevent complications on their specific patients. Some final controversies regarding patient satisfaction and revision cases will be discussed at the end of the session.
Educational Objectives: 1) Identify the main anatomic and aesthetic differences encountered in ethnic groups around the world. 2) Be able to identify problems encountered in ethnic noses and establish possible surgical solutions. 3) Acquire a general overview on the prevention and management of possible complications.
Innovations in Managing Cleft Lip/ Palate: A Multicenter Perspective
Travis T. Tollefson, MD (moderator); Lisa M. Buckmiller, MD; Sherard A. Tatum, III, MD; Craig W. Senders, MD; Jonathan M. Sykes, MD; James D. Sidman, MD; Tom D. Wang, MD Program Description: Cleft and craniofacial teams with both pediatric otolaryngology and facial plastic surgery backgrounds continue to develop. Novel approaches in the management of children with cleft lip and palate have contributed to a variety of treatment paradigms. Each institution and individual surgeon brings a unique perspective of treatment preferences that are worthy of discussion. Beginning in the prenatal period, advances in ultrasound technology now allow parents and surgeons to begin early preparation and education. Presurgical orthopedic devices introduced in the 1960s by the late 1990s have developed into nasoalveolar molding. The appliance is created in conjunction with an orthodontist with adjustments leading to approximation of the alveolar segments, as well as to mold the nasal deformity (columellar lengthening). Recently published modifications of the microform, unilateral, and bilateral cleft lip repair will be presented. Other innovations seeking to improve the aesthetic outcomes such as the subunit approach, suture choice, tissue glue, and scar prevention with silicone gel will be justified. Cleft surgeons from five institutions will present their approach to the cleft lip nasal deformity at the time of cleft lip repair. This can range from delaying repair (no rhinoplasty) to bolstering placement, or even direct lower lateral cartilage repositioning with rhinoplasty. This miniseminar will provide the participant a perspective on how different institutions approach common problems in management of the cleft lip, palate, and nasal deformity. This forum supports the goals of the Specialty Surgery Committee of the AAFPRS in fostering collaboration between those cleft surgeons within pediatric otolaryngology and the facial plastic surgery subspecialties. Secondary speech surgery evaluation and treatment will be presented with fluoroscopic and endoscopic examples and panelist discussion. Lastly, difficult cases will also be presented. Audience touchpad interaction will facilitate discussion. The format will include presentations including intraoperative video and subsequent discussion of the following topics: Presurgical nasoalveolar molding, unilateral cleft lip and nasal deformity repair, bilateral cleft lip and nasal deformity repair, primary cleft rhinoplasty options, and management of the extremely wide cleft lip and nasal deformity.
Educational Objectives: 1) Understand the timing and techniques for cleft lip/palate repair based on evidence-based guidelines. 2) Learn the panelists' preferred basic and advanced cleft lip repair designs. 3) Be able to interpret and choose treatment for velopharyngeal dysfunction audibly, on fluoroscopy, and nasopharyngoscopy.
Office-Based Facial Plastic Procedures for Otolaryngologists
Paul J. Carniol, MD (moderator); Fred G. Fedok, MD; Jonathan M. Sykes, MD; Phillip R. Langsdon, MD Program Description: The modern otolaryngologist has had residency-based, and in many cases, advanced fellowship training in a wide spectrum of facial plastic and reconstructive procedures to correct congenital-, acquired-, and aging-related deformities. Due to advances in technologies, there has been an increase in the ability to offer patients a variety of effective and minimally invasive interventions in the office setting. Among these interventions, the use of injected botulinum toxin has become common in the treatment of rhytids, hyperfunctional lines, and facial dystonias. The treatment of skin and subcutaneous contour deformities is also a common challenge for which patients seek consultation. Although previously the materials used for correction were limited in number, there has now been an increasing number of widely used and newly introduced materials made available to the practitioner. The introduction of hyaluronic acid-based agents created a significant increase in acceptance and demand for filler substances by patients. More recently approved and soon to be approved fillers promise to increase the application. Laser and light technologies, including laser hair removal, offer intervention for an increasingly large number of clinical issues including the treatment of
